Start Time:

Medical 01m __ Appt _ Walkin
__Designated Provider: TOM
CREELMAN

__INFLUENZA  21-Oct-2000
__1-HEP B 21-Oct-2000
__1-PNEUMO-PS  21-Oct-2000
__Td-ADULT 21-Oct-2000

Discipline

Initials

Provider: TOM CREELMAN

" Last BREAST EXAM: 10/21/00 IKEY: (/) Normal  (X) Abnormal  (blank) Not reviewed
H)IF]'Tlst RECTAL EXAM: 10/21/00 - Temp FP- Natural methods
Last PAP: 12/29/98 (NOT Puse  [Resp  [aned
ENTERED) Pk Flow
BP Capillary BG
t
02 saturation
Ht
|__Foot Check or
VP __Foot Exam (MF)
IA__General |__Musculoskeletal
B__Eyes J__Skin
C__ENT K__Neuro
D__Cardiovascular [ Psych
E__Respiratory M__Endocrine
F_Gl N__Heme/Lymph
G__GU 0__Allergy/Immuno
H_ Sexual Fxn P__Other
PHYSICAL EXAM
1___Vital Signs FEMALE
2__ General 33___Vulva
EYES 34__ Vagina
3___ Conj/Lids 35___ Urethra
4__ Pupils 36___ Cervix
5___ Fundi 37___ Adnexa
ENT 38___ Uterus
6__ Extear/Nose [39___ Bladder
Key: (“P”)=Primary Dx (“S”)=Secondary Dx (“A”)=Add Active problem (“I”)=Inactivate problem (“R”)=Remove problem 7 EAC/TMs 40__ RectoVag
AR |ICDXX |ACTIVE PROBLEM & RECENT POVS |/l [icD.. c ly Used ICD Codes Patient Ed Code | [B— Hearing ABDOMEN
493.90 |ASTHMA 789.00 [Abdominal pain Nutrition GFP 9__ Nasalmucosa @#1__ Mass,tnderness
714.0 |RHEUMATOID ARTHRITIS 461.9  |Acute Sinusitus Folic Acid gfp 10___ Sinuses 42__ Liver, spleen
995.2 |PENICILLIN ALLERGY 477.9  |Allergic rhinitis Exercise gfp 11 Mouth U3 Hernia
401.9 |HYPERTENSION 493.90 |Asthma Tobacco Cessation GFP
250.00 |DM 490. Bronchitis Tobacco:Now|Former|never 12 Pharynx 4 Rectal
POVs 724.2 | Chronic low back pain Drugs/Etoh GFP NECK A5___ Stool Heme
V60.2 |FINANCIAL NEEDS/ASSIST 780.9 |Chronic pain HIV Pre|Post GFP 13___ Thyroid MUSCULOSKELETAL
V60.1  |HOUSING 250.00 |DM Type 2 HIV POV|Signed Consent GFP 14___ Masses 46___ Gait/Station
821.00 |LEG FRACTURE 311, |Depression STD GFP RESPIRATORY {47__ Digits/Nails
V72.6 |LABS FOR DM PE 729.1 |Fibromyalgia Contraception GFP :
V7641 |CANCER SCREEN 53087 [GERD. Seat Bolts orp | [>—Ffot @8 JonisBones
465.9 |UPPER RESPIRATORY INFE 7840 |Headache Smoke Detectors GFp_ | |16 Percussion @9 Muscles
V72.2 |DENTAL/ORAL HEALTH VIS 401.9 [Hypertension Tooth Brushing GFP 17___ Palpation Area examined
V25.09 |fp visit 346.90 |Migraine headache Aspirin Therapy GFP 18___ Breath Sounds
599.0 |UTI V12f(1) Err]enataltcg(;e — g\c;lon Ca Screen '()5:; : HEART/CV  [50___ Inspection
714. eumatoid arthritis . .
4659 |URI Breast Self Exam GFp | |/ Palpaton 1 Palpation
599.0 |UTI Other: GEP 20___ PMI 52 Rangg motion
AR | ADDITIONAL PURPOSE OF VISIT ()DNKA __ Appt Length: 21__ Sounds p3__ Stability
22___ Carotid 54___ Strength/Tone
23___ Abd Aorta SKIN
24___ Femoral 55___ Rash/Lesion
25__ Pedal 56___ Indurate/Nodule
26___ Edema NEUROLOGIC
LYMPHATIC 57___Cranial nerves
29 Neck 58___Reflexes
30___Axilla 59___Sensation
31___Groin PSYCH
32___ Other 60___ Judgment
PATIENT DEMO 49 ylo female Breast 61___ Orientation
#3 __Designated Provider: TOM CREELMAN |__Contour 62___ Memory
DOB: JUL 1,1951 SSN:123 45 6789 | _dlc 63 Mood/Affect
JUN 30,2001@19:53 GEHA,AARP HEALTH,REGENCE LIFE AND HEALTH,MAIL HANDLERS BENEFIT Masses
PLAN,OREGON MEDICAID

VCN: 3.50A




VCN

:3.50A

Allergies | PENICILLIN ALLERGY
v Refills | CHRONIC MED LIST (ONLY 12 most recent) & New Prescriptions Chronic? | Remarks (Pharmacy Use Only)
v =Refill A =Change Write Controlled Subs & Changes on bottom
JUN 30,2001 ALBUTEROL INHALER 17 SH IN2P PRN F DRY COUGH OR WHEE~ Pt needs spacer
JUN 30,2001 GLYBURIDE 5MG 30 TI1T PO QD FDM needs fbs next visit
X IMMUNIZATIONS Dose X INJECTIONS DOSE | RN X INFUSION QTY | RN OTC Per Wt DM SUPPLIES
ADMIN IMMUNIZATION #1234 | 9047_ Allergy Shot#__ 951__ IV Infusion 90788 |__ Apap ___Accucheck 82962
Flu #1234 | 90724 B12 D5W /LR /NS /D5NS J7___ | Actifed ___Alcohol A4245
Hep A Adult #1234 | 98632 Depo Provera J1055 ___Afrin ___ BGStrips  |A4253
HEP B Adult/Ped #1234 | 86632 Epogen Q0136 ___Bacitracin __ lancet A4259
MMR #1234 | 90707 Gold J1600 ___Benadryl ____Syringe %2 cc
PPD #1234 | 86580 Ketorolac J1885 ___Debrox ___Syringe 1cc [A4206
Pneumovax #1234 | 90732 Meperidine J2175 CARDIOPULM ___Fleet
Td Adult #1234 | 90718 Methotrexate J9250 Electrocardiogram 93005 |___ GGDM
#1234 Promethazine J2550 Oximetry 94760 |___ Kaopectate
#1234 Rocephin J0696 Nebulizer Treatment: 94664 |__ Maalox SCREENED:
Terbutaline J3105 Nebulized Drug: J7619 |___ Sudafed CHECKED
Peak Flow Study 94060 |____HC 1% Cr COUNSELED:
Pulmonary Function 90410 ]___ Saline Nose/Eye |[RETURNED:
FRACTURE & DISLOCATION JOINT ASPIRATE/INJECT OBI/GYN | LACERATION REPAIR PROCEDURES
BONE/JOINT SITE: Small Joint 20600 Colposcopy 57452  |Location: Surgical tray A4560
Manipulation/ Reduction Medium 20605 Colpo with biopsies 57452  |Size (cm): Abcess | & D 10060
Wound Repair Large 20610 Endometrial / Endocerv Bx |58100 Simple Abcesses [multiple][complex] [10061
Recasting-specify IUD [Insert] [Remove] 5830___ Intermed Breast Cyst Aspiration 19000
Cast Removal or Repair | 297__ Antepartum Care 5942 Tendon Involved Ear Cerumen Removal 69210
Unna Boot 29580 Maternity: Fetal NonStress |59025 Debridement \ 976__ Ear FB Removal 69200
Trigger Point Injection | 20550 Postpartum Care 59430 Intravenous Catheter start 36000
ORTHO SPLINTS/CASTS PATIENT SUPPLIES BURN CARE Lesion(s) Penis Destruction  |540___
Splint  [Finger] [Hand] [ Wrist] \291v ABD Dressings |A6217 |Ker|ex [width AB264 Lesion(s) Vulva Destruction {565
Splint, Arm: [Short] [Long] |291____ Ace Wrap [width___ ] [A4460 Kling [width___ ] AB6263  |Location: Nail Debridement 11720
Cast, Arm: [Short] [Long]|290__ Brace / Splint / Support Knee imobilzer [Lgth____] [L1830 |BSA % 1°12° |3° Nail Debridement 11750
Splint,Leg: [Short] [Long][295__ (off the shelf) OpSite Small Nose FB Removal Nail Matrix
Cast,Leg [Short][Long][Cylindr] |293___ Site: Rib Belt [male] [female] A4572 Medium Skin | & D, FB Removal 30300
Walker  [Short] [Longleg] |293__ Cervical Collar L0120 Slings [sm] [med] [Irg] A4565 Large Skin Excisional Biopsy 10120
Cast Boot 13260 DuoDerm A624_ Tape [width Ad454 Debridement 976__ SkinTag Removal[1-10] [10+]|11100
Cast material [fibrglas] [plastr] |A45__ Gauze[<4x4|[24x4]# ] |A62__ Urinary Catheter Anestheticused  [Yes] [No] Urethral Catheterization 53670
Crutches E0112 Irrigation Sol'n, sterile A4T712 Wound cleansers URGENT CARE Wart Destruction [1-14] [14+] 1711
Cane E0100 Kaltostat -Sq Inches: A619_ CPR \ 92950
Plans/Instructions/Referrrals: Nursing Only Vis‘it' 99211 | Healthy Visit 993 |
(New)99201 [Minimal, Self Limited (Estbl)99211
99202 |CC Hist 3, ROS 0, 1 organ sys/ body area | 99212
99203 |CC Hist3,ROS1, 2-70.5./ba. 99213
99204 |CC Hist4, ROS 2-9, 2-7 0.5/ b.a. 99214
99205  |CC Hist 4, ROS 10-14, 8-120.s./b.a. 99215
Prolonged Visit 1st Hr 99354 [Counselling :__15 min__ 30 min  9940_
RTC: Signature:
PATIENT DEMO 49 y/o female
#3 _ Designated Provider: TOM CREELMAN
DOB: JUL 1,1951 SSN:123 45 6789
JUN 30,2001@19:53 GEHA,AARP HEALTH,REGENCE LIFE AND HEALTH,MAIL HANDLERS BENEFIT PLAN,OI

RX Pickup Signature/Date




